East Meadow Soccer Club
Application for Financial Aid 
Must be filled in completely

Player’s Name__________________________________________ 
Team ________________________________________________
Age Group_____________________________________________

Parent information
Cell Phone number________________________
Email address____________________________

Father’s name ______________________________________________
Employer____________________________________________________
Work phone_________________________________________________
Annual Salary   $ ___________________

Mother’s name_______________________________________________
Employer____________________________________________________
Work phone_________________________________________________
Annual Salary $______________________

Number of Dependents _________
Amount of Financial Aid applying for   $ __________________
Amount you can contribute towards players’ expenses   $__________________



Please explain your financial circumstances below including any information that you would like us to consider when considering your financial aid request
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


I certify that to the best of my knowledge the above information is accurate

______________________________________                                    _________________________
                        Parent Signature							Date
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